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DATE
01/03/2022

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS \i& pb DO/ r)““‘ MNL \

PRIMARY AGENT FIRST NAME: \O " PRIMARY AGENT LAST NAME:
Mohit . Ow j Garg
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
mohit.gta@outlook.com 4168780749
PRIMARY AGENT BROKERAGE:
orion realty
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
City High
NOTES
unit 2609 -
FLOOR PREFERENCE
Low
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR MRS. MS)
Sharma Amit =~
ADDRESS: SUITE #: D066
36 clansman Trail 16 )
CITY: COUNTRY
Mississauga s canada
POSTAL CODE: 8 iy et A
1423T1 ~ ! '
Q]
CELL PHONE: EMAIL: |
(647) 865-0546 hiamitsharma@hotmail.com
EMPLOYER OCCUPATION

walmart-Canada Df\\uf\vj Broker <<€ -t

DATE OF BIRTH; | //63 /P /%/”/YZ //?(?/)/75

10/12/1981

FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
* AmitF.jpeg * AmitB.jpeg
SECOND PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Sharma Shelly o
ADDRESS: SUITE #:
36 clansman Trail ¥ 16
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VOYA

TOWER 2
CITY: COUNTRY
Mississauga * Canada ~
POSTAL CODE:
142371
CELL PHONE: EMAIL:
(647) 765-1213 sharmashelly@hotmail.com
EMPLOYER P OCCUPATION \
Mississauga Physiotherapy & Orthopedic Ctre Admin Assitt & 55,55 =
DATE OF BIRTH:
02/19/1979
FRONT OF DRIVER'S LICENSE BACK OF DRIVER’S LICENSE

e shellyF.jpeg ¢ ShellyB.jpeg



